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CONTINUING EDUCATION PROGRAM LIST 
Authority: 1978 PA 368 

 
This form must be completed and submitted with all new sponsor applications. Failure to complete this form will delay in 
sponsorship approval. This form must also be completed for additional programs to be added to an already approved 
sponsor application. 
 
 
 

Sponsor Name 
 
 

 
 
 

Michigan Approval Number and Expiration Date 
 
 

 
TITLE OF PROGRAM 

 

 
DATE(S) 

 
LOCATION (CITY) 

 
CONTACT HOURS 
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